o \ i R .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEFPARTMENT OF PUBLIC HEALTH AND NEI.FSS/ 5
DO NOT WRITE Registration District No mmry Registration District No. gd __Registrar's No.

ON THIS STUB ¥ TORY
O TORY

~63-018427
/7,.50“__ STATE FILE NUMBER

2. USUAL RESIDENCE (Wh!ra deceased lived.
a. STATE Missouri b. COUNTY
c. CITY
OR
TOWN

d. STREET
ADDRESS

AMENDED

e

T MAY
1. PLACE OF DEATH:
» COUNTY  St. Louis

k. CITY (If outside corporate limits, give TOWNSHIP only)

TowN Pine Lawn

e, FULL NA.ME OF {If NOT in hospital, give lucation)
HOSPITAL O

AT/ TOTION. ‘Shamrock Nursing Home

3. NAME OF DECEASED First
{Type or print)

- Louisa
6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done
during nost of wogkigg life, even if retired)
Yo e

I¥ institurion: Residence before

VS 300
Rev. 4/59

admistion)

Langth of atay in-tb

10 days

Intide Limits

'm# No [

Inside Limits

_Yug Ne Q/

Reside on Farm

Yes [J No [#

Cuba

(I cutside, give location)
306 N, Maple Shade la.

4. DATE
OF

DATE AMENDED

Middie Last

L. Adams

7. Married [  Never Married [ |8, DATE OF BIRTH

Widow:d# Diverced [ é __/ /J’Pf'

10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country)

At Home Nashville, Tenn U. S.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unimown Charles H]l Adams

16. SOCIAL SECURITY NG, Address

Month

DEATH April 15, 1963
9. AGE [last birthday) | IF UNDER 1 YEAR
Months | Days

Day Year

[

If UNDER 24 HR
Hours Min.

5. SEX

N~

12. CITIZEN OF WHAT COUNTRY

ol | A~

13a. FATHER'S NAME

Unknown

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT

o

{Yes, no, or unknnwn)l {If yos, gnre war or dates of serv

e.o::g,e._Q._SmJ.th,__BatkeleL.

Q
18. CAUSE OFPDS.?T:'I {Enter onlv one cauis per’

INTERVAL BEYWEEN
ONSET AND D

EATH

{ine Tar (&7, (o7, amy T
DEATH WAS CAUSED BY: i % T
IMMEDIATE CAUSE (s)

Sz boea
P/
R s

decossed  was  female we
ere & pregnancy in last 90 .days.

[0 Ye [ e L[:] Unknown

20b. DESCRIBE HOW II”UR'( QCCURRED, (Enter nature _of injury in PART ) or PART )l of item 18]

DOCUMENT

Conditions, if any,
which gave rise to
above cause (#),
stating the: under-

DUE 10 (b,MMWW
lying cause (asi.

OUE TO i) :
PART Il

OFHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not ela
dli'“ condition given in PART | {n} . .

INSTEAD OF

3

PART DL ¥
thi

+
HOMICIDE
8]

20a. ACCIDENT  SUICIDE
a o

R Month, Dby, Year |
{NJURY )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY STATE

“MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or shout home, [ 20f.- CITY, TOWN, OR LOCATION

farm, faciory, sireet, office bldg., etc.)

r i
Md last saw HH\ afive on WG}/?‘
P én the date stated above, and to the best of my knowledgu. from the causes stated.

ADDRE: 22¢c. DATE. AGNED
Mo |FZ3 '7

/63
Tic. NAME OF CEMETERY OR CREMATORY 23#0@1!% {City, tawn, or county) 77 (Styfe)
Memorial Park Cemétery Normandy, Mo.
24 runeuﬁ %Pm:mn ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, (W GISTRAR'S SIGNATURE @”
White-Mullen Mortuary, Ferguson, Mo. // —_ / é — é )

(Licansed Embalmer’s Staternant on Reverse Side)

20d. 1NIURY OCCURRED
WHILE AT WO %
NOT WHILE A'f WORK 1:]

71 attended .the deceased. ﬁnn\MﬁﬁL'

Death occurred at.

. S1G] RE ~ [Degree or title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ﬁa BURIAL, CREMATION

23b. DATE
REMOVAL {5pecify]

4=-18-63

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me,"

or I':;y : — : Student Embalmer No.

T

working under my personal supervision.

S;tudem

Signature of Student Embalmer

‘I.};er;sed EmBaImpr No 3378‘-

T o e Binkly 3 W,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with tHe above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ' ’ S

If this body is.not embalmed, fact sl'!‘puld”be so stated above.




